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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITYACT 
State: MICHIGAN 

METHODS OF PAYMENT OF REASONABLE COSTS -
INPATIENT HOSPITAL SERVICES 

0 	 Have in place an approved agreement between itself and a university with both a 
college of allopathic medicine and a college of osteopathic medicine that specifies 
all services and activities to be conductedusingthe funds provided through the 
agreement. 

c.Thesinglestateagency(SSA)willannuallycreate an IndigentFunds DSH (IFDSH) 
Pool. The size of the pool will be determined based upon the proportionate share of 
statefundsappropriatedforindigentcareplusthecorrespondingfederalmatching 
funds. The total size of this poolwill be $45 million. 

Eligible hospitals must be locatedin counties with populations greater thantwo million, 
meet the minimum federal requirements for Medicaid DSH payments, and meet one of 
the following additional criteria: 

Be a hospital serving primarily children withat least $100 million in annual Medicaid 
charges, or 

0 Be a hospital with at least 6,000 Medicaid newborn deliveries. 

Charges will include those fromboth the Medicaid fee for service and the Medicaid 
HMO programs. The paid claims file, used to rebase hospitalson April 1, 2002, will be 
used to determine which hospitals had at least6,000 newborn deliveries. No 
agreement will be needed to participatein this pool. 

1 In computing the individual hospital'smaximum payment from the IFDSH Pool, all other 
: DSH payments that a hospital receives will be counted against the hospital's DSH
1 ' ceiling before allocating payments from the IFDSH Pool. 

Funds from the pool will be distributed equally to hospitals meetinginitial criteria 
above up to each hospital's DSH ceiling. Onceall hospitals meeting the initial criteria 
have reached their individual DSH ceilings, will then be distributed equally to 
those hospitals meeting the second criteria. Fundswill continue tobe distributed to 
hospitals in this second groupuntil all hospitals have reached their DSH ceilings oruntil 
the poolis exhausted of funds. Any funds remainingin the pool after distributions toall 
eligible hospitals have been madewill lapse back to the state.Only the state portion of 
the DSH funds will lapse back tothe state. Federal matching fundswill not be claimed 
on any funds that lapse.Any funds from this pool that lapse back to the state willnot 
be redistributed toany other DSH pools. 

Aggregate Medicaid reimbursement to Medicaid inpatient hospitals will not be allowed 
-I----­

e x c e e d  the federally_imposed upper paymentlimit for DSH payments. Payments will .. ->.__­

be made only tothose h o s p i t a l s  have accepted cost report!;on me with DCH by 
August 31" of the statefiscal year prior to the onein which thepaymentis made. 
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STATE PLAN UNDER TITLEXUI OF THE SOCIAL SECURITY ACT 
State:MICHIGAN 

METHODS OF PAYMENT OF REASONABLE COSTS -
INPATIENT HOSPITAL SERVICES 

d. 	 spec ia l  DSH pool of $2,291,476 is being created for FY'02. The purpose of the pool 
is as follows: 

Assure continued access to medical care for indigents 

Developcancerpreventionandcontrolprograms,and 

IncreasetheefficiencyandeffectivenessofcancertreatmentforMedicaid 

beneficiaries. 


pool will be that theParticipation in this limited to hospitals meet following 
requirements: 

The minimum federal requirements for DSH eligibility as listed in Section 111. H. 
Have in place an agreement approved by the Department between itself and a 
university with a college of allopathic medicine. The agreement must include 
provisions for the development of cancer prevention and control programs. 
The agreement must include a schedule of activities and a budget. 

Only one agreement per year will be approved per university. 

Thepaymentamountfrom this specialDSHpool will bespecified in theapproved 
agreement. The payment amount is subject to the maximum allowable DSH payment 
for the hospital for the statefiscal year including all other DSH payments 
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